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be produced by a variety of conditions, among which precordial angina is 
one of the most important. Of course the increased excitement of the 
sensory heart nerves produced by the cardiac lesion are predisposing, and 
not direct causes of the condition. He draws a sharp distinction between 
the pain felt in the precordium, and the state of fear or anxiety that occurs 
in angina pectoris. 

5. Peroneus Paralysis .—Dans continues his discussion of peroneal par¬ 
alysis, discussing tabes, dementia paralytica and progressive muscular 
atrophy. He mentions also the forms that occur in senile sclerosis, and de¬ 
scribes a case that he observed in a man seventy-eight years of age. There 
were no reactions of degeneration, and in the course of five months consid¬ 
erable improvement occurred. The paper concludes with an anatomical 
classification of various forms of paralysis. Nearly 300 classified references 
are appended to the article. 

6. Society Proceedings .—The following are the papers read at the 18th 
meeting of the Southwest German Neurologists and Alienists. “Spastic 
Spinal Paralysis, and the Reasons for Accepting Its Existence,” by Erb. 
“The Anatomical Foundation of Syphilitic Spinal Paralysis,” Erb. “An 
Epidemic of Syphilis 12 Years Ago, and the Results that Can Be Deter¬ 
mined Today,” Brosius. “Relapsing Papillitis in Cerebral Tumors,” Axen- 
feld. “Atrophy of the Optic Nerve and Disturbance of Menstruation in 
Tumors of the Brain,” Axenfeld. “The Prognosis of Progressive Paraly¬ 
sis,” Gaupp. “Galloping Paralysis,” Weber. 

J. Sailer (Philadelphia). 


MISCELLANY 

Syringal Hemorrhage in the Spinal Cord. Sir William Gowers (Lan¬ 
cet, Oct. 10, 1903). 

The etiology and the symptoms of this interesting but happily rare 
condition, is presented by Sir William and several of his most interesting 
cases cited. Perhaps the most characteristic sign presented is the pain, 
which is described as being so severe that it makes the patient shriek with 
agony, the legs feeling as if they were being broken across. The bulk of 
the pain, however, is locally over the spine, the referred pain being entirely 
secondary as regards degree. Such pain as this does not occur in simple 
myelitis. If the blood escapes into a cavity of considerable vertical extent, 
there is not much erosion of the cord at the seat of the hemorrhage until 
the cavity is filled. It is probable that the cavities into which these hemor¬ 
rhages take place, may be in many cases regarded as congenital. Some 
authorities, however, differ from this. It is easy to understand how hemor¬ 
rhage may readily occur into these preexisting cavities. They are irregu¬ 
lar in position and in size, and therefore in their relation to the vessels. 
The adjacent gliomatous tissue which surrounds them seems to be readily 
broken down by the fluid they contain. Adjacent vessels are imperfectly 
supported and may easily give way. Furthermore this gliomatous tissue 
is extremely vascular and may be a source for the hemorrhage, without any 
reference to the larger vessels. The symptoms, therefore, will vary rather 
directly as the congenital spaces of the cord are greater or smaller and are 
surrounded by a more or less vascular area. Inasmuch as these spaces are 
distributed along the posterior cornua, it must be remembered that if dis¬ 
tended by blood, they may compress the lateral columns. And if it ex¬ 
tends forward to the central region, it may compress the anterior horn. 
To differentiate the condition from a cerebral lesion, it is important to 
note that the latter •never causes complete paralysis of the arm without any 
affection of the face or leg. The stemomastoid is weakened on the side 
opposite to the paralyzed arm, not on the same side. The most important 
therapeutic point is to give absolute rest in every case of sudden spinal 
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palsy. This is especially important when pain suggests a hemorrhagic 
cause. Every effort should be made to reduce the blood pressure in the 
spinal cord. To this end the spine should not be the lowest part. There¬ 
fore, the posture of the patient is of great importance. In all cases where 
there has been an escape of blood, the influence of gravitation for good or 
evil is too often overlooked. Hence, in the case under consideration, the 
prone position should be maintained, or, if possible, the patient should be 
placed in a sitting position. Posture is of the utmost importance in the 
treatment of all acute affections of the spinal cord. 

Jelliffe. 

Mechanism of the Paroxysmal Neuroses. Francis Hare (Australasian 

Medical Gazette, Oct., 1903). 

The author states the close relationship observed between the different 
members of the class of paroxysmal neuroses, and argues the occurrence 
of attacks as essentially due to widespread vaso-constriction, more or less 
compensated by a localized area of vasodilation or cardiac modification. 
In proportion to the inadequacy of compensation, so is the rise in blood 
pressure, etc. Amyl nitrite is suggested as a remedy. 

J. E. Clarke (New York). 

Chronic Spinal Rigidity. E. Barg (Zeitsch. f. klin. Med. Vol. 50, Nos. 

3 and 4). 

Rheumatic influences and trauma are generally held accountable for 
Bechterew’s type of chronic spinal anchylosis and intoxications and infec¬ 
tions, such as alcoholism, gonorrhea and syphilis for the Marie-Striimpell 
form. The pathological process is not uniform owing to the various struc¬ 
tures which enter into the formation of the spine; thus a rigidity may 
follow inflammation of the vertebrae, ossification of the intervertebral disks 
or the ligaments, or myositis ossificans, muscular rheumatism or spastic 
contractions of the muscles of the back. Sometimes all structures are in¬ 
volved, and then it is difficult to say where the process began. Then the 
case is interesting only pathologically, but where the muscles alone are 
affected, much good can be done by treatment. The author advises that 
special attention should be paid to the muscles in all cases. The early 
diagnosis should be assisted by means of the X-rays and examination in 
narcosis, for delay will only permit the process to extend to the joints. 
Often there is a history of trauma and soon after the patients complain of 
stiffness in neck and back and pains in the head and back, of increasing 
severity. The stiffness persists, prevents the patients from working and 
robs them of sleep. Flexion and extension of the spine are absolutely im¬ 
possible and on percussing the muscles, they are at once thrown into a 
spastic contraction. The walk is slow and very cautious, since the patients 
avoid straining the spine in every possible way. When told to lie flat upon 
the abdomen they generally support the body and extended legs upon the 
stiffly extended arms and gradually lower themselves by cautious flexion 
at the elbows. Sometimes the arms cannot be extended beyond the hori¬ 
zontal, but the hips, knees and elbows are generally movable in all direc¬ 
tions. Under chloroform complete relaxation of the spine takes place. 
The treatment consists in the administration of iodides and bromides, mas¬ 
sage, warm baths, active and passive motion and galvanism. Kyphoses, so 
common in the osseous form, have never been described. It is possible 
that the stiffness and pain are caused by a hemorrhage into the subarach¬ 
noidal space, with subsequent pressure upon the emerging nerves, since 
occasionally altered blood is found in the fluids obtained on lumbar punc¬ 
ture.' Jelliffe. 



